U.5. Department of Labor - Form d
Office of Labor-Management FO RM l"M 30 Oﬁ"lceoof higs;;veement

Washingion, DG 20210 LARBOR QORGANIZATION OFFICER AND o T2i5 e
EMPLOYEE REPORT | e b0t

This report is mandatary under P.L. 86-257, as amend:d. Fafture to comply may result in criminal prosecution, fines, of civil penalties as provided b_y 28 U.5.C 439 or 440.

Foy- Ojfthse Only
\‘\-\‘X@' r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I .
E OLM5Q
1. File Number U - Ea L33 ] 2. Fiszal Year Covered From:
[T/ ]/ [Fees] wougr: 2]/ BY ./ Boes
3. Name and address of person fifing. 4. Name, file number, and address of labor organization,
Name [Epware N[ THemas, . || Mm{ BT ema LU 19 |
Labor Organization File Number |32~ A03 o
P.0. Box, Bldg., Room No., i any E_ ] F.O. Box, Building and Room Number, if any r ' ]
Street | Cfé(g‘é; T2QL|¢ S fﬂe P ) J Street I Ci ‘t, C: S izac,{c_sfr) & \2!’) i
o [ VAHeg v e/ | o [Uade, U e ]
sae | A0 | 2P code+ 4 E‘é[ 1| s [ oIl ] zPcode+s g oS5 |

5. Position in labor organization. i __7_../2 ‘::}»’q %\ ’Q C—: (z - - ]

Enter appropriate data below i, during the past fizcal year, yous or your spouse or minor child directly or indirectly had any of the following interests
(except as spechied in the exclusions set forth in the instructions): '

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose emplovees your organization represents or is actively seeking 1o represent.

6. Name and adcress of Employer (including trade narme, if any). 7.a. Nature of Interest, Transaclion. or income.

Name r : J
Trade Name, if any:[ | ] M Ord <

P.O. Box, Bidg., Room No., fany | _ |
. 7.h. Arnount.

Street |r J
city | . i L)
State F ’ ? ZIP Code + 4 I____:___

Signature

15, Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penatlties of the law, that al! of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowiedge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

Signed "D e o DEBloy Plo-77/-S 3V

Date Telephone Number
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Name of Person Filng = DuoAar S Al

T Henin S

File Number U- ( a S (573

3. Held an intarest in or derived income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or
{2) any part of which consists of buying from of selling or leasing directly or indirectly to, or otheraise
dealing with your labor organization or with a trust in *ahich your labor organization is interested.

B. Name and address of Business (including trade name, If any).

Rean (oxribers

Name' \fO;J/‘

T d

Trade Name, ii any: [

|

P.0. Box, Bldg., Room No., fany |

|

]

Street L - 382 Pﬂa 5,00 A= _rlile,

gy | (leue (Aanm |
state | Ohlo | zipconn + 4 [0 s

9. Business deals with:

[] a. Labor Organization

@ b. Trust
D ¢. Employer

10. 1f 9.b. or 8.c. is checked give trust or employer’s niame.

Name | Llooe . [Sadees Lown vy CEr [fmed |

Trade Name, if any: [ :

]

B.0. Box, Bidg., Room No., if any |

I

Streell : ?L-bS— ﬂzv'::'_ﬂ'_'i;."dé ﬁ.r;:-

]

city | SAdler, (), s
[
Ol o

State I

} ZIP Code + 4 EE 125 ]

11.a. Nature of such dealing.

w\ = \’.l S f’\‘ l"{‘ﬁa :;"\}\/‘e_;\cLoe_/-\ la ¥

‘100F Bann Covmtenms , BN,

11.b. Approximate #ollar value of such dealing. i

12.a. Nature of interest held or income received.

L _
LI Ee Dees Mabk Worle s cur

Ncovrn b tb.!rec_i-h_‘ e Tl .‘mq_i-(__g,.

7]

u
C~:

12.b. Amount

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

(including trade name, if any).

13.a. Name and address of Empioyer or Labor Relations Consultant

Name [

Trade Name, if any:

F.O. Box, Bldg., Room No., if any

14.a. Nature of paymenl.

f\JoMQ

Sireetl
City ! {
State ! i ZIP Code + 4 i::_"_ E
— J— 14.5. Amount of payiment. 'K
13.b. Is the Business an Employer ‘_J or Consullant P ; O
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5. Held an interest in -or derved income or econamic benefit with monetary value from a business (T} &
substantial part of which consists of buying from, selling cr leasing to, or otherwise dealing with the business
of an employer whose employees your labor organiziation represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sellinj or leasing directly or indirecly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is inferested.

8. Name and address of Business (including trade name, il any).
Name l Yoo Pnnn.t Covmlers Tapt: J

Trade Name, if any: l

P.O. Box, Bldg., Roor No., if ny |
St}eet’ 389 i pr*b .S'ffJQ. N A Vi, ]
ty | ClevelanD ]

} 2P code+ 4 [Yy)is |

state | €h.o

8. Business deals with:

E a. Labor Organization
D b. Trust
D c. Employer

10. If 9.b. or B.c. is checked give trust or employer's name.

]

Trade Name, if any: I - _]

Mame | (L eJe (A Rakerss (ol 9

P.O. Box, Bidg., Room No., if any , ]
sweet] - Fles RKecdesicd e Jn |

City | UAllew e ]

oo | zIP Cosei+ ¢ [HYI1 3 5 ]

ey

State I

11.a. Nature of such dealing.

Whre +S A |4 Shareheldes o fF

70«1 r Beauw (oonbers | Znsc.

11.h, Approximate dollar vaiue of such dealing. i

12 .a. Nature of interest held or income received.

LLJ{P( Does ANov Llorke ons Cur
r'\-C.(.OUM“ D-.!"QQ_"L\_,' e Eal D‘ﬁ.’_c_i*L_u]’ .

CFo ]

12.b. Amount

C. Received from any employer (other than an employer covered under paits A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of vatue.

13.2. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Mame l

Trade Name, if any: ’

P.0O». Box, 3ldg., Room No., if any |

Stmei[ _}
cy | !

. ‘ P -
State | | ZiP Code+d |

14.a. Nature of payment.

M owe

— r
i

13.6. 15 the Business an Employer | | or Consultant | ¢ ?

14 b. Amount of paymernit.
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Name of Person Filing ED:’ S~ A —T-A@MA S 7 File Number U- /938 :S

2. Held an interest in or derved income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organizition represents of is actively seeking to represent, of
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in “ahich your labor organization is interested.

8. Name and address of Business (including frade nare, If any). ©. Business deals with:
Name MJM?M,QQ&W“&)&Q&@-;?

D a. Labor Organization

g_ b, Trust

P.O. Box, Bidg., Room No., if any [ - J :
i D ¢. Employer
streat]| - Uoho$ |locte Sicbe s | '

try | (Al e |
State | (k.o | zPcosn+d [ S¥198

10. If 8.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: I ' ]

11.a. Nature of such dealing.
_ '9.1(- },‘L.“PAL:&M AS UMD Troskee.
Nam & A )

: EL&LZLS—-LE 19 ] AS A by o4 Z)’Arkeas Lot LY

Trade Name, it any: [ . I

F.0O. Box, Bldg., Room No., if any | |

Streel[' A5 . Rbc}@(t‘ap{ 1205 J - A
' " : & o J

11.b. Approximate dollar value of such dealing.

City FL}MI &74 2o ] 12.a. Nature of interes; held or income recelved.

ste [ oy, | zP Code+ ¢ [ Q2 & Ail ﬁg“lmfw"'s//Zedvmﬂth Reiate. o The
oo Llewe. Bole s & TeamSkarS f2asions

Forse? Ongelss Operat oS

<
12.5. Amount. L 2493%. 60 |
C. Recelved from any employer (olher than an erployer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuttant 14.a. Nature of payment.
(including trade name, if any}.
Name [ ]
Trade Name, if any: r I o
. | [or
P.0O. Box, Bldg., Room Nao., if any i
Streel{ ,
city | |
State | | ZIP Code + 4 | |
T t
— 14.b. Amount of payment. ; 1
13.b. Is the Business an Employer | or Consuant | | ? R o j




Name of Person Filing

6 DAz A T he oo SN

|ile Number U- !3 '3 y 2

(2] any part of which consists of buying from or sellinig or ieasing directly or ind
dealing with your labor organization or with a trust in ‘which your tabor organiza

2. Held an interest in or derived income or econormic hen:dit with monetary value from a business (1) a
substantial part of which consists of buying from, selling cr leasing to, or otherwise: dealing with the business
of an empicyer whase employees your labor organizition represents or is actively seeking to represent, or

irectly to, or otherwise
tion is interested.

&. Name and address of Business (including trads name, if any).

Name! (_'_,LM m(ﬂ.r'i iiz’""?:’cuirw--j'\ll—-*‘.f--\ i4 ék) ]f'

Trade Name, ii any: f J

o ]

F.0. Box, Bidg., Room No., if any (

Sﬁ'eei{ : q(al 2 g— bd{iﬁfd < '[‘Za':; ]
Cy | i JMI'_@;_?_Q.“_(.&J_ ............... ) |
state [ (oun 0O | zip codo+ 4 [HY 1D S|

9. Business deals with:
o

[] a. Labor Organization
Eﬁ b. Trust

[] ¢. Employer

10. If 9.b. or B.c. is checked give trust ar employar's naime.
A~ (e 15 ]

Trade Name, if anv: l - I

Name l

P.0. Box, Bidg., Room No., fany |

11.a. Nature of such dealing.

ry < papros AS ONIo~ Trostes
AS A menmoe~ o> 8@"/{3?/‘;5 f'_sac:«sri.ll“

Y

11.b. Appioximate dollar valuz

f such dealing.

L o

]
sveet| Gt Ioredc il < foien |
LA é‘::;_r) Ry i
o REA

city |

] 2P code <4 [ P (D K]

State |

12.a. Nature of interest held or income received.

OB ptio ra,

i ﬂﬁvhemk S / [ ns o @rAt-ions  (Qekn fe
7o The ooy (Lere Wm -5 f*
“Tena~Sher s z'f’} L) oD BALGOg

12.b. Amount

G556

C. Received from any employer (other than an employer covered unde
ot from any labor relations consultant to an employer arny payment of money

r parts A and B above)
or other thing of valus:,

13.a. Name and address of Employer of Labor Relations. Constitant
{including trade name, if any).

Name l J

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any lr_ i

Street ,r ,

| |

’ f r
State | [ 7P Coded |

City

i4.a. Nature of payment.

or Consultant | ! ?

13.h. Is the Business an Employer ,_,

14.b. Amount of pavinent.
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